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PRIMARY MESENTERIC LIPOMA CAUSING CLOSED
LOOP BOWEL OBSTRUCTION: A CASE REPORT
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Primary mesenteric lipoma is rare, with fewer than 50 cases described in English-language literature, and
those causing bowel obstructions are even more uncommon. The long stalk of the lipoma that caused
secondary volvulus and rapid ischemic change in our patient is worth reporting because of its rarity and
distinctive picture in emergency abdominal computed tomography.
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Although tumors are commonly found in the head, trunk,
extremities, mediastinum, and retroperitoneum of the
mesentery, formation of a primary lipoma is rare [1–5].
Fewer than 50 cases have been documented as case reports
[1,4–9], and those causing bowel obstruction make up only
a small percentage. In our patient, the long stalk of the
lipoma that caused secondary volvulus and rapid ischemic
change is worth reporting because of its rarity and distinctive
picture in an emergency abdominal computed tomography
(CT) scan.
CASE PRESENTATION
A 45-year-old woman reported the sudden onset of sharp
and persistent epigastralgia with radiation to her back and
associated cold sweating. Her medical history included
hypertension and mitral valve prolapse without gastro-
intenstinal complaints. Upon physical examination, the
abdomen was soft; tenderness with rebounding pain was
reported over the periumbilical and epigastric areas. An
abdominal CT showed partial obstruction and dilatation of
the small bowel at the level of the distal ileum. Also noted
was a whirl-shaped appearance of mesentery in the lower
left abdomen where a fatty component mass-like lesion (CT
no: –108HU) was found 10 mm above the dilated small
bowel loops (Figure 1). Despite conservative treatment,
the patient suffered from increasing abdominal pain and
developed signs of toxicity in the form of leukocytosis and
an increasing body temperature. A second abdominal CT,
performed 1 day later, showed signs of ischemic bowel dis-
ease: progressive dilatation of the small bowel, the de-
velopment of ascites, and poor enhancement of the bowel
wall. The fatty component mass-like lesion with adjacent
whirl-shaped appearance of mesentery was persistent
(Figure 2). Surgery was performed to remove the mass.
A 6.5 × 4.0 × 1.2 cm encapsulated and yellowish mass
originating in the mesentery was found with a long stalk
encircling the focal ileal loop, causing secondary small
bowel volvulus. About 35 cm of ischemic small bowel to-
gether with the tumor were resected. Histology showed an
encapsulated tumor composed of mature fat cells, which
was compatible with the diagnosis of a mesenteric lipoma
(Figure 3).
DISCUSSION
Primary mesenteric tumors, often hard to detect, are usually
diagnosed upon laparotomy or necroscopy because of their
slow growth and infrequent complications such as bowel
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mesenteric cyst was first reported in 1507 by Beniviene
upon necroscopy [8,11]. Fibromatosis is the most common
variant of solid tumors involving the mesentery and is
classified as a pseudotumor [10,12–14]. Mesenteric lipomas
have been documented in fewer than 50 cases in the English-
language literature, few of which were reported to cause
bowel obstruction [4–5,7–9].
Routine radiography used to play a significant role
in the diagnosis of large tumors. However, emergency
abdominal CT is now the most common way of identifying
extraluminal or intraluminal lesions causing small bowel
obstruction. In addition, the CT number reading provides
information about the nature of the lesion and the en-
hancement pattern. Although few cases have been re-
ported, awareness of the distinctive pictures and negative
CT number should lead to an early diagnosis. An early di-
agnosis may help avoid the development of conditions
such as ischemic bowel disease, the onset of which hap-
pened in a short period of time in our case. Clinicians should
pay attention to the well-defined and even encapsulated
mesenteric lipoma which may be misdiagnosed as mes-
enteric fat because the mesentery is rich in fat. Sometimes,
temporary relief from symptoms is observed on changing
body position [9]. However, when there is a closed loop of
bowel encircled by a long stalk of the lipoma, as in our case,
changing positions may cause the stalk to encircle the bowel
loops and, thereby, cause an obstruction. In turn, this
secondary volvulus finally caused ischemic bowel disease.
Despite the benign nature of the tumor, emergency surgical
resection of the tumor and reduction of the strangulated
small bowel is necessary to reverse the complications.
In addition, mesenteric lipomas may undergo malignant
Figure 1. (A) Contrast-enhanced computed tomography showing a whirl-
shaped appearance of mesentery (arrow) at the lower left abdomen and
dilatation of small bowel at the level of distal ileum. (B) A fatty component
mass-like lesion (L) was found 10 mm above the dilated small bowel loops.
 A
 B
Figure 2. Emergency contrast-enhanced computed tomography was
performed 1 day later which revealed acute exacerbation of bowel
obstruction, poor bowel wall enhancement (arrow), ascites (✩), and
increased mesenteric infiltration (*).
obstruction, torsion, invasion of adjoining organs or bowel
perforation with peritonitis [7,8,10,12]. Benign cystic tu-
mors occur more frequently than solid tumors. A benign
Figure 3. Gross specimen of the fatty mass composed of pure mature lipo-
cytes. The mesenteric lipoma cut from its stalk was found encircling focal
ileal bowel loops and caused secondary ischemic bowel disease.
Kaohsiung J Med Sci March 2005 • Vol 21 • No 3
H.I. Wong, C.Y. Chen, and G.C. Liu
140
degeneration and fatty necrosis, and entire resection is the
treatment of choice [ 2,4,7,8].
In conclusion, awareness of these rare tumors is vital to
making a correct early diagnosis.
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